
portion where vision has failed. In a dim light tho patient's move-
ments were already very uncertain. An entirely unfavorable prog-
nosis must therefore be given.

Meanwhile, an examination of the brother of the patient having
been made, it was ascertained that while tho cerebral symptoms at
the commencement of the disease bore the same stamp as in our
own case, the physical signs had assumed a different form. The
confines of the field of vision had remained entirely normal ; the
acutcness of vision is now reduced to about T\, owing to an
ill-defined central scotoma with an angle of aperture of from G° to
8° ; there is also a moderate amount of atrophie degeneration of
the papilla. This state of things has lasted in the present case
about four years, and has not yielded to the various remedial
measures that have been meanwhile employed. It comes under the
head of Case III. Probably both brothers were affected by the
same original cause, acting however to a different degree, and ex-

erting consequently a different effect. It has previously been
observed that even the benevolent forms of amblyopia arising
from causes connected with the circulation (for example amblyopia
potatorum), pass into a form of amaurosis if tho cause become
more active; and it is especially probable that permanent central
scotoma, in the course of which is developed a partial atrophy of
the optic nerve, visible on the papilla, needs only the more vigor-
ous action of tho same cause to produce progressive atrophy. This
undeniable connection of cause should not of course prevent us
from making a distinction as regards symptoms in forms of disease
the prognosis of which may be widely different.—I have observed
hereditary transmission, the possibility of which we cannot deny,
less frequently in genuine atrophy than in cases of congestive
amblyopia, where the field of vision is either normal or where cen-
tral interruptions exist; a fact which need not surprise us when we
consider the frequent inheritance of a congestivo tendency.

[To be continued.]

Reportsof Medical Societies.

EXTRACTS FROM THE RECORDS OF THE PROVIDENCE MEDICAL ASSOCIATION.
BY W. H. TRAVER, M.D., SECRETARY.

The following cases were reported by Dr. Collins.
Puerperal Convulsions—Recovery without Treatment.—The patient

was a Swiss woman, aged 20, primípara, full habit, health good. La-
bor commenced early on tho morning of Nov. 8th. It was slow, and
but little progress was made until towards evening, when the head
began to descend through the inferior strait. By eight o'clock, it
had passed into the pelvic cavity, at which time she was taken with
convulsions. Delivery was very soon effected by the forceps. She
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had no convulsions after the birth of the child, but did not recover
consciousness until 4, A.M., of following morning. She had quite
profuse haemorrhage after tho delivery of the afterbirth, for which she
took a few doses of the wine of ergot. No other medicines or reme-

dy were used. She made an excellent recovery.
Gun-shot Wound of the Fore-arm.—An Irishman, about 35 years of

age, in a drunken brawl, on the night of the 16th of November, was
shot, at short range, by a Minié ball fired from a United States mus-
ket, in tho hands of a returned colored soldier. The ball took effect
in the lower part of the middle third of the right fore-arm, upon the
posterior surface. The radius was uninjured. The ball passed diag-
onally through the arm, severing the ulna and probably one or both
of tho inter-osseous arteries. About two inches and a half of the
ulna was carried away, making a very largo lacerated wound at the
place of exit. He was not seen until nearly an hour alter the injury,
and had lost much blood. Fainting supervening, the bleeding ceased,
so as to furnish no guide to the ends of the wounded arteries, and the
surrounding circumstances being unfavorable for ;m operation, it was
decided to dress the wound and leave the divided arteries untied. This
was accordingly dono by iron wire ligatures and adhesive straps, and
the arm bandaged and placed upon a splint. The case has done per-
fectly well since, and up to the present time (Dec. 12th) there has
been no secondary ha'morrhage.

Annular Stricture of the Intestine from Carcinoma.—The specimen
was exhibited. The patient, S. P., a married man, aged .'!S, engraver,
of good habits, had enjoyed good health up to the 18th of July last.
About that time, after eatiiigquite freely, he had tin attack of vomiting,
after which he continued to have similar attacks almost weekly until
October, although he continued in his business and took no advice.
ne suffered little or no pain, and the vomiting appeared to occur with-
out any apparent effort. In October the vomiting became more fre-
quent, sometimes several times a day, and he sought advice. He
obtained no relief, and came under the care of Dr. Collins on tho 2d
of November, who attended him until his death, which took place on
the 23d. During this timo he suffered no pain. The pulse was gene-
rally about 80 ; no heat of skin ; tongue rather dry ; urine small in
quantity, but normal ; bowels torpid ; very restless, and sleep disturb-
ed ; mind torpid, but clear when aroused.

The vomiting was more or less frequent, sometimes but once in
twenty-four hours, but generally ofteuer, depending-, however, upon
the amount swallowed. The matter vomited was of a dark-brown
color and very offensive. It was evidently colored by bile. It con-
tained no blood or sarcinœ until the day before death, when blood was
thrown off'. He emaciated rapidly, and for some days before death
the skin began to present purpurie spots, which before the close were
almost universal. Ho was nourished for a time with injections of
albumen and beef-tea. This he finally refused to receive, and soon
sank from exhaustion resulting from emaciation.

]\>xt-mortem.—The organs were generally in a healthy state. The
mucous membrane of the stomach was congested and very dark; the
pylorus healthy. On tracing the intestines downwards, about two
feiet from the stomach, was found an annular stricture, reducing its
calibre to the size of a crow-quill. The obstructions appeared to con-
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sist of a very narrow annular tumor surrounding the intestine, or
rather developed in the mucous or submucous cellular layer. It had
a hard feel, but tho inner surface presented something of a fungous
look. It was evidently of a carcinoinatous nature. The portion of
intestine above the stricture was dilated, devoid of plica), and present-
ed a dark-red or blackish-red appearance. The part below was con-

tracted, contained but little matter, and was nearly normal in color.
Injury to the Tibia.—Dr. Caswell briefly reported the following case

of injury to the tibia. The patient, a boy about 10 years of age, re-
ceived the full force of a heavy blow from an axe upon the upper por-
tion of the lower third of the right leg. Tho axe cut through the
muscles, severing the anterior tibial artery, and cutting through the
tibia longitudinally for about four inches upon the external, and two
inches upon the internal surface. Tho bone was sprung forward so as
to render its replacement impossible. The artery was tied, the end of
the severed portion of bone taken off', and tho edges of the wound
brought together. Tho patient was convalescing rapidly.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, DECEMBER 28, 1865.

ENDOscory.—Certainly ono of the most ingenious applications of the
art of direct exploration and physical examination of tho condition of
the blind passages and internal organs of the human body, which
modern professional zeal and enterprise has discovered, is that known
by tho name of Endoscopy. It boldly attempts and succeeds in accom-

plishing the direct, ocular examination of narrow canals and obscure
cavities which until now have never admitted during life the light of
day, and which would seem to most persons, a priori, to bo entirely
beyond the study of the most inquisitive research applied in this way.
But modern medical exploration has not yet reached its limit, it would
seem, and by the method of which we are speaking it now reveals
the secret lacuna» of the urethra, and even the interior of tho bladder
itself, to tho most thorough and exact ocular scrutiny. As yet the
practice of this method may be said to be in its infancy merely ; it is
in the hands of but few practitioners, but the results already attained
are such as to warrant the hope that it will furnish tho means of
rational and successful treatment in some most serious complaints,
which have hitherto been to a very great extent treated blindly and
rudely.

Endoscopy is an art rather than a science, inasmuch as it consists
merely in a method of exposing, by means of ingenious mechanism,
to visual inspection and study hidden regions hitherto unexplored in
this way. To the late lamented Dr. John D. Fisher, of this city, be-
longs the credit of having first devised an apparatus for this pur-
pose, identical in principle and similar in structure to that which is
employed with so much success in Prance at tho present time by De-
sormoaux, and by Dr. Cruise in Dublin. So long ago as 1824, Dr.
Fisher contrived his instrument, but it does not seem in his hands to
have attracted the attention it deserved or to have accomplished the

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 25, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


